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4079099984 Tavistock

COVER LETTER
T Repistration Section
Division of Corparations

Century Homes, LLC
SURIECT:

01:35:25 p.m,

Nume of Limmated Linbitity Company

The enclosed Anticles of Amendment and teeds) are subimnitied for Niling.

Please return all correspondence concerning this matter to the folluwing;

Michete Dadisman

Name of Person
Tavistock Financia), 1L1LC

FinwCompany

9330 Conroy Windernere Road

Address

Windermere, FLL 347356

Criy/Stare and Zip Code

michelle. dadisman@tavistock.com

T-mmil address: (30 be used nr futiere annual teport notliviation)
For further information concernimg this mater. please cal:

Michelle Dadisman 407 009.9937
at ( )]

11-14-2019

Name of Person Arca Code

Englosed is a chesk for the fullowing amount:

Ouyume Telephone Number

O £25.00 Filing Fee 03 $30.00 Filing Fee &

Certificale of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FI1. 32314

O $55.00 Filing Fee &
Cenified Copy

tarddational copy (s enclosed)

3 560.00 Filing Fee,
Ceutificate of Status &
Certified Copy

(addivonal copy 15 enclosed)

STREET/COURIER ADDRESS:
Regisiration Seciion

Division of Corporations

Clifton Building

2661 Eaecutive Center Cirele
Tallahassee, F1L 32301

215
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ARTICLES OF AMEUNDMENT

TO
ARTICLES OF ORGANIZATION
OF RIS
Cenrury Homes, L1L.C . —~ 3 20

r 4t
(e of the Limited Eiability ('.‘um!mm ns it now unncul'é'ng!01‘[{'-[§mfdsh
1A TTondu Limited Liability Company)

May 6,200,

PP peuran

g . . - . . . . . oy N . o v Tk -
Phe Articles of Organization for this Limited Liability Company were filed on i ihveand assigned

LUS0U0NL3 748

Florida document munnber

This amendment is submitted to amend ihe following:

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ ar the abhreviation “L.L C.°

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the pew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Qilice Address:

Enter Flovidu street uddiosy

. FMlorida
Ciry Zip Code

New Registered Agent's Sipnature, il changing Repistered Apent:

[ hereby uecepr the appoiniment as registered agent and agree W act i this capaciiy, I further agree to comply with the
provisions of all stanes refarive to the proper and complete performance of my duries, and { am familiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 605, F.5. O, if this duenment is
heing filed 1o merely reflect a change in the regisiered office address, Ihereby confirm that the Tinited fahilin
compamy has been nodified insweriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page lof 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ndded

or removed from our records:

MGR = Munager
AMBR = Authorized Member

15-14-207%

Address

6RO Tavistock lakes Blvd,

Type of Action

O Add

Suite 200

W Remove

Orlando, FI. 312827

O Change

600 Favistock Lakes Blvd.

M Add

Suite 200

O Remove

Orlando, FL 32827

O Change

4776 New Baoard Strect

Suire 150

0O A

W Remnve

Crlando, FL 32814

O Change

6900 Tavistack .akes Hlve,

T Add

Suie 24

m Remove

Orlando, FL 32827

0O Change

6500 Tavistack Lakes Blvd

L3 Add

Title Name
VBT Jifiey S Smith
VP T Benjamin AL Weaver
P Todd Ermisch
v Todd Schmin
v Danicl Byraes
vr Robert B, Adams

Suite 200

B Remave

Orlande, FLL 32827

O Change

6900 Tavistock Lakes Bhvd.

O Add

Suite 200

m Remove

Qclando, 1. 32827

O Change

Page 2 of 3
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. If amending any other information, enter change(s) here: Cluach additional sheets, i necessary.,)

E. Effective date, if other than the date of filing: (optional}
LEEan eftective date is Hsied, the date must be specitic and cannot be prion 1o Jate of filing or more than 99 days atter tiing.) Pursuant to H05.0207 {310 b)
Note: 1f1he date insetted in this block does nul ineet the applicable siatutory filing requircments, this date will not be listed as the

document’s cifective date oa the Depaitment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ,&}gm_m,bu/ 14 20485

- -

Signoiure of 2 member or autherized representatrve al @ member

Michelle R. Rencoret, Vice President

Typed or printed name of signee

L}.
Pa gcj{J ot &

Filing Fee: $25.00



